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CUBIST PHARMA 



J001/003 




lb: 



Deposit Account Branch 



Pram: Viana Daly 

Intellectual Property Administrator 
Tel; 781 860 8469 
Fax: 781-660 1407 



Fa*: 703 308 6778 



Pages; (including cover sheet) 



Phone: 



tote: March 16,2004 



Re: Deposit Account 50-1986 



CC: 



□ Urgent □ For Review □ Please Comment □ Please Reply □ Please Recycle 
• Comments: 

According to our March 2004 statement, large entity fees were deducted from our deposit account for 
activity in USSN 08/986,186 (Docket No.C020/P2C). Cubist Pharm aceuticals. Inc. is a small entity. 
Therefore, we respectfully request that you refund the sum of( $55.0Q? which is the difference between 
the small and large entity fee. Copies of the pertinent statement and authorization are attached. 

Thank you for your attention to this matter. Please contact me with any questions. 
04/22/2004 EEKUBAY1 00000001 501966 089S6ifi& /nun. 



01 FC:225i 



55.00 Dft 



THIS FAX IS FOR THE SOLE USE OF THE INTENDED RECIPIENT(S) AND CONTAINS 
CONFIDENTIAL AND PRIVILEGED INFORMATION. ITS CONTENTS SHOULD NOT BE 
DISCLOSED NOR SHOULD IT BE GIVEN OR COPIED TO ANYONE. IF YOU ARE NOT THE 
INTENDED RECIPIENT, PLEASE CONTACT THE SENDER AND DESTROY ALL COPIES OF THE 
ORIGINAL MESSAGE. THANK YOU. 
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Unit d States 
Patent and 
Trademark Office 



De posit Acc ount S tatement 

Requested Statement Month: 

Deposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 



March 2004 
501986 

CUBIST PHARMACEUTICALS, INC 

TIMOTHY J DOUROS 

65 HAYDEN AVE 

LEXINGTON 

MA 

02421 



POSTING ATTORNEY 
DATE SEQ DOCKET 
REF TXT NBR 



FEE 
CODE 



AMT 



BAL 




03/15 11 08986 186 ^0 707 - OpO- 0 09 1251 



START SUM OF SUM OF END 
BALANCE CHARGES REPLENISH BALANCE 
$4,459.00 $110.00 $.00 $4,349.00 



NeedHeJe? | Return to qspTQ.fiome Pagg | RetamJo_Qfficc of Finan ce Home P; 



https://ramps.uspto.gov/eram/Controllenjscssiom^^ la:dee5*... 3/1 6/2004 
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CUBIST PHARMA 



(2)002/003 



PTO/SB/22 (10-00) 

. . B _ ^ Approved for use through 1CV31/2002. OMB 06S1-O031 

^^^^^^ — l^^E^sgJ^^ 



PETITION FOR EXTENStOM OF TIME UNDER 37 CFR 1.136fa) 



? untesH tflsptaraa vans OMB control runtoer. 



In re Application of 
Todd C>, Peterson et al. 



Docket Number (Optional) 
C020/P2C 



Application Number 
08/986.186 



Filed 

December 5. 



For METHODS FOR GENERATING AND SCREENING 
NOVEL METABOLIC PATHWAYS 



1997 



Group Art Unit 
1631 



Examiner 
John S. Brusca 



The requested extension and appropriate non-small-enttty fee are as follows ^l^m 
(cneck ume period desired): C/^f' * 




□ 
□ 
□ 
□ 



110.00 



$_ 



55.00 



One month (37 CFR 1.17(a)(1)) 
TWo months (37 CFR 1.1.7(a)(2)) 
Three months (37 CFR 1 .1 .7(a)(3)) 
Four months (37 CFR 1 .1 .7(a)(4)) 
Five months (37 CFR 1 .1 .7(a)(5)) 
Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee" 

amount shown above is reduced by one-half, and the resulting fee is: $ 

A check in the amount of the fee is enclosed. 
Payment by credit card. From PTO-2038 is attached. 

The Commissioner has already been authorized to charge fees in this application to a 
Deposit Account. 

The Commissioner is hereby authorized to charge any fees, which may be required 
or credit any overpayment to Deposit Account Number 50-1986 . 
I have enclosed a duplicate copy of this sheet. 
□ applicant/inventor 

0 assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96) 
□attorney or agent of record. 
El attorney or agent under 37 CFR 1 .34(a). 

Registration number ff acting under 37 CFR 1 ,34(a l 42.483 __. 

«n l ^! f 2I at,0n fc n ^ f °T ma ^ 8 ^ 0mo publ!c - c «*«'card Information should not be 
included on this farm. Provide credit card Information and authorization on PTQ-203B, 

February 0.2004 fro^^U? 



0 

□ 
□ 

El 



lam the 



Signature 



William D. DeVaul 



Typed or printed name 



SI Total of 2 forms are submitted. 



— DO HOT SEND FEES OR CrSSS^^^JS^^S^S^S^^ ^^^^^ 
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